
SEEC FORM 26—SHORT FORM ~ oryg'na'

Independent Expenditure Statement for Persons ❑ amer do ent

Revised Aagast 2014

y

~ ~ Page l ot8

1. NAME OF PER SON MAHING IlYDEPENDENT EXPENDITURE

National Shooting Sports Foundation, Inc.
2. NAME OF INDttVIDUAL FILING INDEPENDENT EXPENDITURE STATEMENT
First Nye MI Las[ Name Suffix

Lawirence G. Keane
Title

Senior Vice President, Assistant Secretary &General Counsel
3. TELEPHONE d'c EMAIL ADDRESS OF INDIVIDUAL FILING INDEPENDENT EXPENDTTURE STATEMENT

`~~~A~c~,2(~3-426-1320 ~~~A~~slkeane@nssf.org
4. DATE (Check Once BoxJ

❑ Primary S Election 2014 ❑Referendum

5. TYPE OF REPORT (Check One Box)

❑ January 10 ❑ 7th day preceding primary ❑ 7th day ❑ 24 how Independent E~cpendihue Statement for Primary

P~~~&
❑ April 10 ❑ 30 days following primary referendum ~ 24 hour Independent Expenditure Statement for Election

❑ July 10 D 7th day preceding e}ection ❑ 24 bout' Independent Expenditure Statement for Special Election
❑ 90 days

❑ October 10 ❑ 7th day preceding special election following
referendum ~ amendment to ('type of2eport)

❑ 45 days following special election

6. PERIOD COVERED

Beginning Date Ending Date

10/17/2014 10/17/2014~ro~~

7. CERT~ICATI~ON OF INDIVIDUAL FILING THE INDEPENDENT EXPENDITURE STATEMENT

1 hereby certi fy and state, under penalties of false statement, that 1 have accepted my appointment as the individual authorized to file the
Independentt Expenditure Statement on behalf of the person I fiuther certify and state, under the penalties of false statement, that the

information set frorth on this Independent Expenditure Statement is a sue, accurate and complete itemization of expenditures made or obligated
to be made by ttie person, for the period covered, and that these expenditures and obligations were made independent of any other individual,

policica 1 committee, party committee, or candidate committee, or agent thereof, and that the person has not been reimbursed.

f Lawrence G. Keane ~0~~~~20~4
SIGNATURE PRINT NAME OF SIGNER DATE (mm/dd/yyyy)
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NAME OF PERSQN MAHIIVG "I`IiE INDEPENDENT EXPENDI"[~JILE ,4s re orted on Pa e 1, Line I 'TYPE OF REPORT

~lationall Sooting Sports ~oundatior~, ~IICn
sulVIMARY

24 Hour IE Report For Election

COLCJMN A
This Period

COLUMN B
Aggregate

8. Expenditures R~1ade by a Person ~ ~
(Section A - P e 3

X59 998 99
~ $59, 998.99

9. Expenditures Obligated by a Person

This Period but Not Paid (Section F3 -Page 4) ~ O . o o

i~~J~ ~~ ,j/%

~ ~+~
~~~~~~

1Q. Total Outstanding Expenditures Obligated

by a Person sltill Unpaid (Section B -Page 4) o R oO
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NAME (?F PERSOIPI MAI{IRTEx INDEPENDEP~T EXPEPIDIT~JRE (1!s reported on Page 1, Lirre 1) TYPE OF REPORT

N~atiana! Shooting Sports Foundation, lnc. 24 Hour IE Report For Election

~. ̀ ~aege~aent Egp~~aat~~~s ivraa~ ~y ~~rso~-----w_______~_-.~~.y.__._~_..,.~__._....._ _ 
Name of Payee Date of Expenditure

rye Four ~di 10/17/2014
Street Address City State Zip Cade

19 FairviEJw give Sou~hbaro ~ 01772
]n~'ependent Expenditure tin behalf of more than one ~ndidate? Descaptio¢

Xas ~ Np !J`Yes. complete Sectrnn R. Addendxm
Television advertising. !E tP~at neither supports nor opposes a candidate. fE relates to issue advocacy voter educatian.

Nan'te Of Candidate (only,comylete iflnde➢end ~t l~pendrtvre is on behalf fONE candidate--rfmore than one, C.orrcpleae SecBon A. d~ ndu~n) Office Sought
[~ Supported

Opposed

PwposeofEapendilute ExpenditureNwnber Ass«:iatedwithReferendaunl Amount
(by eadeJ

A--~v
(i~oppfr'cobleJ

❑ Yes ~ No X54,199.00
Marne of Payce Da[e of Expenditure

Faceboolk 10/17/2014
Street Address City SFate Zip Code

1 Hacker ONay ~/9enly Park CA 94025
Independent Expeudihue con behalf of more than one candidate? Bescrip[ion

❑ Yes ~ No 1J~yes, complete Sectlond. Addendum ~Memet advertising. IE thaf neither supports nor opposes a gndidate. lE relates to issue advocacy voter education.

Name of Candidate (mdy comple~e iJlndependenr T.cpendinve is on hehoJjofONFcandidare - iJn:ore than one, Cm~9 fere Secrlon A. AddenrhmeJ Office Sought
❑ Supported
❑ Opposed

Pwpose of Expenditure E~cpenditme Numher Associated wrth Referendum? Amonnt
(hr ~ecl

A-wEB
fl~vasnbfel

~~eS ~N~ $5,799.99
Name of Payee Date ofEaependiture

SVeetAddress City Stafe Zip Code

Independent Expenditure cm behalf of more t3~an one candidate? Description

❑ Yes ❑ No IJ`yes, completeSecnonA.Addendum

IVatite of Calldldate (ontycomplete ijlndependent F.rpendinrre is on beha7JoJONli cairclidare—iJn~ore than one, Cowp7ere Secnon AAddenJmnJ OISce Sought
Sttpportrd

Q Opposed

Purpose of Expenditiue E~cpendihne N~unber Associated with Refeeendwn7 Amount
(g, codr) !I ̂PPncaAle)

Q Yes ❑ No

sU~~~T~~: seCnon ~. - T~~s gage X59, 99 .99

~oTA~, of ~d~~tiana~ secti~o~ A: Pages o . o 0
~o~AL of ~~~,~., EP~~~~ E~~~ ~s n~ ~Y p~RS~~`~~xs ~~a~oD X59 99.(Enter fatal ae Calum~tA, Leite 8} 9 .9
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NAME OF PEI2S03N IVIAI£IP1G INDEPENi3EN7':EXPE1!`DITL1~{E (As reported on Fage 1, Line IJ TYPE OF REPORT

N,afi~nal Shao~ting sports Foundation, Inc. 24 Hour I~ Report For Election
~~ 

,~~~. Indepe~de~t Expenditures Qbhgated by Pers~' ou this Period but 1Vot Paid `.__. _ __,,,_.~ -- ---- . - --_..—._..~..m~ -------------_ ___._-_.._.-
Name o£Creditor Date Obligated

Stmet Address City State Zip Code

Independe~[ Expenditure can behalf of more than o~ candidate? Bescription

❑ YCS ❑ ND FJ`ys, canpleteSecllonR.Addenduna

N2me oP C2ndidate (only ~compk7e iJlndependeni F~J enditure in' on be/wlJofOA~E randlAalc-ifntore !Iron one, Comp7ere Section B. Addendum) O~6'e $olt~Y

Supported
Opposed

Fiupose of Expenditure Expenditure Number Associated with Referendum2 Amount Obligated
~r~add fl rnf~~~~)

❑ Yes ❑ No

Name of Creditor Date Obligated

Street Address City State Zip Code

IndependentEacpeoditureronbelialfofmorethauonecandidate? 17escciplion

❑ Yes ❑ NO IJ°yes, complete Secfinn I3. Addendum

!Name of Candidate (only ~camplere iflndependent F17+endieue is on 6el~ulf ojONE randidaic~ ~rfmore than one, Complale 5'ection 8. Addendum) Office Sough[

❑ Supported
❑ Opposed

PuipaseofEzpenditure Expendinue Number Associated with Referendum? Amount Obligated
N~•~+J fl rr~~ai~~

❑ Yes p No

Name of Creditor Date Obligated

Sheet Address City State Zip Code

i¢depeudent F~cpenditure ~~n behalTof more than one candidate? Description

0 Yes ~ No Ij`yes, complete Section B. Addrndum

Name oTCandidate (only ~comp(e(e iflndependenl Lipertdihrre is on hehalJofONT: candidate—rJmore lhon ome, Cumplcle Section B. Addend nn) OfT7Ce S~Ugll(

❑ Supported
[] Opposed

Purpose of Gxpendihue E~cpmdihue Nambet Associated with Referendum? Autount Obligated
R'Y coda) (/apPBcabf

❑ Yes ❑ No

SU~Ta~'?.I. Section B. -'Phis Page a ~ o0

TOTAL of addifio~nal5ecti~n B. Pages ~yQ, o0

To~A~~, o~ ~.L nvn~PEivD~ivm ~~~:ttvv~as os~.~cAT~n sY ~ERsori ~o. o0
~~~_N~a THl,~~ PE~OD $~' NOT ~LAI~ (EnlertpCaionColutnnA, Llpe9)

Previous Iaeported Independeeet Expenditures Unpaid aid Stsi1 Qutstandang o . o V

TOTAL. Off' ALL lNDEF~NDENr EXPENDITURES 036~I~ATED ~i3~' NOT PAID '
OO(Enter.Y~tal on Cn7umreA, Zine10)

~
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NAMJf: O]C Ise+ I2~a6N MAISIPIG~ INIDE~ENDENT EXPEA'DTTCJRIE (.4s reportzd on Page 1, Line I) TY P~. OF REPO£tT

National Shooting Sports Foundation, Inc. 24 Hour I~ Report For Election

Name of Individual Rainilbursed

` ~. Iteeni:iation of Reimbursements

Name of Vendor, Person ror Entity Paid by Individual

Sweet Address of Vendar;, Neno~ or 6npry City Slate Zip Cade

Date of Payment to Vendor, Person
or EntiTy

Purpose of Expenditure
@r ~oaq

Lxpenc[itwe Nurrcber
(7om,r~anr ~

I?estripuon Amount

Name of Individual Reimlbursed

Name of Vendor, Person car Enlity Paid by [vdividaa3

Street Address of Vendor„ Person or En[ity City Smte Zip Code

Date of Payment to Vendor, Person
or knaty

Purpose of Expenditure
l~r ~~a~ 1

Expenditure Nwnher
~~f rNr~onr

Descripteou Amount

Name oflndividual Reimibursed

Name of Vcmdor, Person i7r entity Paid by Individual

Street Address of Vendor„ Person or Snpty City State 7.,ip Code

Date of Payment to Vendcx, Person
or Enriry

Purpose ofExpendihue
r~'~°° ~

Exp~diture Number
rl~rh~~le!

Description

SiTBTOTAL Section. C. -This Page

~'OTAI. of additional Section C. Pages.:.

TOTAL OF ALL REIIdIBURS~M~NTB

AmounE

o 0 0 0

o ~ o0

~ ̀ a . O Q



Pags 6 of 8

NAME E?T PERS08N ]0~(AI{f1VG INDEPENNd77ENT EAP]EI~FDTTgJlt~ (~.r reported on Page 1, Line IJ T'YPE OF REPORT

~. Covered T'rattsfers in ~~cess of $5,000

if the independent expenditures reported in this form were made or obligated to be made on or ai~er the date that is one

hundred and eighty (180) days prior to the applicable primacy or election, you must report any "covered transfers" received
during the twelve month period prior to the applicable primary or election that are five thousand dollars or more in the
aggregate.

One or ►ore of the pertinent covered transfers have been reported to the Fedee~ai ERecfion Commi~sian (FEC) or
Interna0. Iteveinue Service (IRS) and the person filimg this fmrmi has submitted a copy of that p~'eviously filed report in

lien of reporting sorb covered transfers here.

If this box is checked please list the applicable FEC Filer ID Number or IRS Employer Identification Number here:

SEC Filer ID ~nr IR5 ~Il~ #

Note: Any cowered transfers occurring rvithzn the relevant time period end not reported on the attached FEC or IRS

flings must be' reported belowa

Source oFCovered Transfer—Name of Person Making Covered Traus~r

Address of Person Making Covered TranSfer~iry State Zip Code

Source of Covered Transfer—Name of Indiridual who Siguad Cfceck or Authorized Covered Transfer Amount

Source of Covered Tiansf'er Name of Person Making Covered Transfer

Address of Person Mab-in;g Coverul Transfer--City State Zip Code

Source of Covered TransiFer—Name of individual who Sued Check or AuU~orized Covered Transfer Amours!

Source of Covered'Transf'er Name of Person Malang Covered Transfer

Address of Person MakinFg Covered Transfer—City State Zip Code

Source of Covered Transfer--Name o£Indi vidual who Signed Check or Authorized Covered Transkr Amount

Soarce of Covered Transf er—Name of Person Making Coveeed Trnnsfer

Address ofPerson Making Covered'CranstEr-amity State Zip Code

Source of Covered Transfer—Name of Individual who Signed Check or Authorized Covered Transfer E4mouut

❑ 5ee Additional ~age(s)
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1\TA1V1ClE OF PERS4IIY MAKING INDEPENDENT ~XPl:N73ITiJRE '(As reported on Page 1, Line IJ `. TYPE OF REPORT `:

E. Five Largest Covered Transfers Disclosed in Communication

(f the independent expenditure reported in this form was far a communication made or obligated to be made on ar after the
date that is ninety (9Q) days immediately prior to the applicable primary or election, please report the five largest aggz-egate
"covered transfers" received during the received during the twelve month. period prior to the applicable primary or election.

Source of Covered Transfer—Name of Person Making Covered Transfer Expenditure Number

Secrian e Nrn,ber

Address of Person Maldnig Covered Transfer~ity State Zip Code

Source otCovered T[ansEer--Name of Individual who Sigued Check or Authorized Covered Transfer ArgDunt

Source of Covered Transf er---Name of Person Making Covered Transfer Expendit~ue Number

S~aion :Number

Address ofPersott Making Caverud Tiancfer—City State Zip Code

Source of CoveredTransf er—Name of Individual who Signed Check or Authorized Covered Transfer Amount

Source o€Covered Transfer Name of Person Making Covered Transfer E~tertdiknre Number

Section E Nrmrbcr

Address ofPerson Making Covered Transfer---City State Zip Code

Source of Covered Transi er~Jame of Individual who Signtxi Chock or Authorized Covered Transfer Amount

Source of Coverall "ftansf cr -Name of Person Making Covered Transfer ExpeudiEurc Number

Section [ Numher

Address of'Person Makinfg Covered Transfer--City State Zip Code

Source o[Covered Transfer Name ofIndividual who Signed Cltu:k or Authorized Covered Transfer AiRouut

Source of Covered Transf ec—Name of Pe[son Making Covered Transfer Expenditure Number

Sec~ian E Ne~orAer

Address of Person Makin;gCovcrcd Transfer—City State Zp Code

Source of Covered Transt:er—Name oPlndividufll who Si~nnud Check orAuthonzed Covered'Cransfer 13mount

❑ fee Additional Page(s~



- l~ ~+ N PE ITU S ~~ge s oe~

NAME OF PFRS011V MAKAIYG INEIEP~NDEN7' EXPENDIT[TRE (As reported on Page 1, Lrne I) TYPE OF REPORT

_._ _ ~._.~ _ _ -.-- ._,~..,._._, - —.~.~,.~_..n.~,~.,..~..~,.~..,~ _ _.., -

F. Nesting Dolls Provision for Top 5 Covered Transfers Diselosed in Communication

Name of Pe+'son Making (~overed TransfEr to Person Reported in Section E. T ~~L~~~~~~

Address of Person Makinpg CoveredTransfer~iry (lfknownJ Slate Gip Code

Name of Person Receiving Covered Transfer as Reported in Setdon F. Expenditure Nwnber

Name of Person Making Covered Trnnsfer to Person Reported in Section E.

Address nFPerson Makfn€; Covered Tra~vSfer~fry (rj'known) State Zip Codc

Name of Person KeceivinE, Covered FransFer as Reported in Section E. ExpendiCure Number

Name of Pc[son Making Covered Transfer to Person Reported in Section F..

Address of Person Makin; Covered Transfer~ity (if known) State Zip Code

IJame of Person Receivm~g Covered Transfer as Reported in Sectirn~ E. Expenditure Number

Name of Person Making Covered Transfer ro Peeson Reported in Section F:,

Address of Person Makm~; Covered Transfcr~-{:ity (if /mown) Slate Zip Code

F~Iume of Pe[son Rexeivin~g Covered Transfer as Reported in Section E. Expenditure Number

Name of Person Malang CovQed Transfer to Person RepoRed in Section ~:.

Address of Person Makinfg Covered Trans~r~ity (if known) State Zip Code

Name of Person Rc~ceivin,g Covemd Transfer as Reported in Sectioa E. Expe~diEute Number

Name of Person Making (~overed Transfer to Pcrsou Re;porLed in Section E,

Address of Person MaltinE; Covered Transfer- City (f known) Slate Zfp Cade

Nainc; of Person Receiving, Covered IYa~sfei as Repoded in Section E. ExpendihQe Number

❑ See Additio~eal Page{s}


